@ GENERAL INSURANGE "

19-21 Knutsford Boulevard, P.O. Box 514, Kingston 5, Jamaica, West Indies.
Toll Free: 1-888-429-5GKG (429-5454), E-Mail: gkginfo@gkco.com, Website: www.gkgeneral.com

PUBLIC LIABILITY CLAIM FORM

1 INGIME OF INSUEA......tieireeiee ettt ettt st h e et e et ebe st e s e ses s eae s e b eseae seaeeeeh e sts e e 4a e ek eae een et eh e esea ees ek ebe ses b es et s et een et eb s bt ebe s bencae nen
BUSINESS. .. cu ettt sttt et sttt et e ae st ea ettt b seaeb st ebe seeea et et e b ses ea R SR SEe S8 SEeeaEeE £t eReeE s eseh e SR SEeeR ek £ s ehe SE eeaEes £t eaeeEe s eeseR Aot et ebe st Ren e e eaeebe st aentenent
AUAIESS....e ettt ettt ettt sttt ea e ettt eae ses et e b seseaeee s eseae S4e bt ea Sa et e b ek £aeeEs At e A Sen £ e 4R eR A Sea A eEeReAeR e eEe ek eR Sen A eEeE es £t ees et eaeeen et ek sestat sen bt ene sente et s
POIICY NO..cietieee ettt s e Date if payment of last premium.........ccoocveeeneineensecne e

2 NGME OF INJUIEA PEISON.......iiiiietie ettt ettt st et ettt ettt eseses et et ses st ses et et ses s ea et et seseas sesses et sesereeesseseresen b esaseses et ebeseseas sen s e ea senbetasenesarsebnnsanssensn
AUAESS...ee ettt ettt e sttt et et et eae sea et et ek ea sea s e e b ses e e es s b nea et b ek e A b s SR SeR e 4 eh R SEa et e R Aeh R SEe She ek ea SEn ek eh Aes et e bt een et ehe st nen et eae sttt enen
OCCUPATION .ttt ettt ettt st st st e st st se e eaesaeeeeaeebeareereesesneennesesneens Attt ettt ettt e a ettt aeba s aenaes

3(a) Was theinjured person in your direct employ? (@) et tee ettt ettt s et b s e eea e bbbt es et sea b e et et ers et et ea senterene

3 (b) If not, give name and address of Contractor

(D) et ettt ettt et et e bt et a e bkt ettt et s e

4
How long had the injured person been employed by
you?

5(a) When did the accident occur? (Date and Time) 5] SRR SUT R

5(b) Where did it happen? (D) eeeerernereerenrneeresersesnans eeeeeeseesesteeeseete e aeaereteeeasate seeseaen et et ere e seeserasnertane

6 (a) (@) ereererrrerere e ettt e st e b et e b r et b e b b erere e b e R s s eaeebe e aen e s eaeebeseeneraerarnene
When was the accident first reported by the injured
person, and to whom?

6 (b) When did he cease work? (D) eeeererrereerensesreseesernans teeeeseeresteeeneete e aeteret et eaeate seeseaen et et ere et seeserannernane

7 State the general nature of the work upon which the
injured person was engaged at the time of the
accident. Was the injured person carrying out his
duties in the usual and proper manner?

8 (a) State through whose fault (if any) it occurred 65 OO USSR



mailto:gkginfo@gkco.com
http://www.gkgeneral.com/

8 (b) (ID)eeereeneeenernsneeeeseesesneeesesssnnesessesssnsssesesssnssnessess ssssesessersnasassessens sussessesasnesesssresnsenses
Was the injured person guilty of any insobriety,
misconduct or disobedience to Others? |
If so please give full particulars
9 Describe in detail how the accident occurred.
If from machinery state type and how driven
(i.e. steam, gas, electrical, etc.) If
from a fall state the cause of it
(What work was being performed?)
10 Names and Addresses of witnesses:
(a) Name AAIESS vttt ettt e st ses bt et b s s et et et steses bt e e et seen e b et anestenen
(b) Name AGAIESS ettt et sttt e s s b st sae s et et ase st se e b aet et saenen s e s aneabenen
(c) Name AGAIESS ettt ettt sttt st st s et sttt sae st e s e e ses et et et ene ses et eneen e enenas
11 (a) State nature of injures (@) et ettt ettt ebe st b e bbb er b b srebebber et she s neansaasebenes
(b) Is he receiving medical attention? (D) evrereer ettt ettt et ebe st et sh bbb ebe e re s e sbene bbb er et shensa bt serersere e nennes
(c) If so, give name and address of doctor or hospital (€t ettt e st st er bbb sas bbb bebeaesbe e beraerseseae e nnanes
12 (a) Has the injured worker returned to work? (@) v eeeeererie ettt bbb sr b e bbb ea e b sbe bbb aen et shenabebeesaasetenes
(b) If so, state date (D) etrererrere ettt et se ettt et et r e et she et e rae e ebeseanea et eresheer e R bereaeeheneabesaerareebe e nennes
(c) How long do you think he will be away from (€] ettt ettt et e ettt ettt s e e kbt bkt ettt ees e b it ae ettt
work?
13
What are the wages of the employee?
(a) Hourly (@) ereererererirr e ettt et e b e et r e e e sa e bbb eheRea b b et et st e bereaeehe sheneaberarsenesrnen
(b) Weekly (D) etrereereresteeter et e et sttt et r e et sheaea b aesaesbeea b s eaesheneebebaerebesheneaberaerene shennrterens
(c) Monthly (€ e eee e creerer et ettt et b s r e s bt R e r e e et sheeatesarseaesae bt berersere e neabereneene

SIGNATURE OF INSURED



